MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=04'7410

DEPARTMENT OF PUBLIC HEALTH AND WELPFAR

STATE FILE NUMBER
Registration District No. _---_____7_[___.,_,}'r|mlfy Ragistration Dstrict Nnﬁ.é.(.k_ﬁegh!ur s No. __/ gz___--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If imtitution: Residence befors

a. COUNTY c:l.ay a. STATE Missouri b. COUNTY Clay admission}
b. CITY {If outside corporate limirs, give TOWNSHIP only] Length of stay in b <. ClTY Inside Limirs

Q
towNExcelgior Springs 6 months W Excelslor Springs Yo g MO

. FULL NAME OF {If NOT in howpital, give location) Inside Limiis d. STREET (1§ cutside, give locstion} Resids on Ferm
HOSPITAL QR ADDRESS

INSTITUTION ] 00 Southside Court Yesdd No[J 100 Southside Court Yeas (] No§
3. NAME OF DECEASED First Middle - “Last 4. DATE Month Day Year

{Type or print) Jassis Faye MCVQY L. DEO;TH Dacambar 25 s 1963

5. SEX & COLOR OR RACE 7. Married {1  Never Married [J [8. DATE OF BIRTH 9. AGE [last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Female White widowedE Divoreed [J 8-21-1875 88 Monrhll Days Hourl—l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and mate or country} | 12. CITIZEN OF WHAT COUNTRY

during mos1 of working life, even if retired)
None Rochestar, Mo. USA
13a. FATH E 1Jb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown Unknown Grant A. McVey
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye: rg, or unknown} [ {If yes, ui_va :ar :’ d::e: of service) None )r . T . c . MCVey,_%go Sou%hSé-de ) Cou rt

18. CAUSE OF DEATH (Enter only ona cause por line for (a), (b), and {c}. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY - ONSET AND DEATH

IMMEDIATE CAUSE (x) (\,(4 N ,]1 A2 U M/C_{..{j (T WM/L’

Conditions, if any, DUE TQ {b)
which gave rise to
abova cause ({(a),
stating the under-
lying cause last. DUE TO (¢}

PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Jo the terminal PART 1. If dasceasad was  female was
disease condition piven in PART | [a} thera a pregnancy in lait 90 days.

r[] Yes I O Ne | O Unknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMD|C|DE 20b. DESCRIBE HOW INJURY QCCURRED. [Enter natura of injury in PART | or PART ] of item 18.)
/‘ o 0

DO NOT WRITE
ON THIS STUB AMENOED

Vs 300
Rev. 4/59

‘boo /|
_24ec/
3 [-*

DATE AMENDED

DOCUMENT

PERFORMED?
YES[J NO

20c. TIME OF Hour Month, Day, Yeor
INJURY a.m,
P

20d. 'NJURY OCCURRED 20e. PLACE OF INJURY ({e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE AT WORK [] - farm, factory, streat, office bidg., atc.)- -
NOT WHILE AT WORX []

— l
2. 1 attended the decessed froy Mu. to, L 2— S amsr suwmhv& onﬂ‘ 9 .‘.' / ? '{

Death occurred at A_- m on the date stated above, and to the best of my knowladge, from the causes stated.

22Za. SIGNATURE (Dagr ¢ titla) 22h. ADDRESS ML??:. DATE SIGNED
d 0 c\) ry. b -~ 100 Southside Court, Ex.Springs, A2/>7/63
’ 23a. BURIAL, CR;MATIOB;, 23b. DATE l T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)-
REAR‘]IAH_(SDTHV) . ' ,
ria 12-28-63 Rochester Cemetery Rochester, Mo,
24. FUNERAL DIRECTOR Fi lC”ar“ F W. q{ome, 'nc #?5. DATE RECD. BY LOCAL REG. ?Glsfﬂﬁﬂ's SIGN.ATURE
Excelsi i ; : /a-d5~6 3 A8 sce

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Li Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
I he_[ebv,.r‘ certify that the body whose name is recorded on the reverse side of this ceriific'afe was embalmed by me,

—_ 1 - (R

oby -t - : Student Embalmer No.

working under my personal supervision.

Student : 1

) Signnturo of Student Embaimer
r

r .
-
- [}
- -l—, ¥

©T Noie: The above MUST BE SIGNED}BY THE LICENSED EMBALMER in hls OWN HANDWRITlNG (Fallure to comply
with the above constitutes grounds for revocation of Iucense) . e e e pn
i embalmed by'a STUDENT, he al$d' thall sign in” his OWN* handwrmng. s _“ =
If this body is not embalmed, fact should be so stated above.

.. ) - -




